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Abstract • . 

Objcciive—To evaluate the associations between 
the iis'e of .asriirin ^ri^^ the incidences of cardioV 
yasc^ and other chronic 

diseases.- < * 

:Desigt!-- Postal "quesUorinaire survey to elicit 
details of aspirin use. 

'Stfffmj^ community. 

^Subjects— &\\ 22 781 residents of the community 
(white, affluent; and Well educated) were sent a 
questionnaire that included questions on medical 
history and the use of -drugs such as analgesics, 
laxatives,' and, vitamin supplements. In all 61% 
responded (11987; §881 women and 5106 men; 
median age 73). They formed the cohort that was 
followed up for isfeyears using discharge summaries 
from 'three jh^pitajs- serving the area and death 
certificates" from the; health department. Only 13 
respondents were lost to follow up but seemed not to 
have died; 

Alain outcome wto'surtis^ Incidences of cardio- 
vascular diseases, cance^^ 

ulcers/Und 'cataracts we're compared in participants 
who did and did no daily, " 

^t\\M/«~ Age adjusted incidences were computed 
with an internal standard and five age groups. By 1 
January -1988 there had been 25 incident cases of 
kidney cancer among all participants; 341 incident 
cases of strokc r 253 of acute myocardial infarction, 
220 of ischaernic heart disease, and 317 of other 
heart disease were: reported among respondents 
without a reported history of angina, myocardial 
infarction^ or stroke .'The incidence of kidney cancer 
was raised among those who took aspirin daily 
compared with Jripse; w^o did not take it v although 
the increase was sigriificant only in men (relative 
risks ~6>3y 95%:cphfidence interval 2-2 to '17, for men 
and 2-1, 0-53 to 8-5, j for women). Those who took 
aspirin daily showed no increased risk of any 
other, cancer; except colon cancer for both sexes 
combined (relativeirisk^l'S, 1-1 to 2-2). The risk of 
acute myocardial infarction was reduced slightly 
among regular users of aspirin in men but not 
women. The risk of ischaernic heart disease was 
almost doubled in those who took aspirin daily 
compared with7hpn«uscrs (relative risks = 1 • 9, 1 : 1 to 
31, for men and 1-7, l-l to 2-7, for women). Small; 
non-significant increased "risks of stroke were 
observed in both sexes. - 

Conclusion— The daily use of aspirin increased 
the risk of kidney cancer and ischaernic heart 
disease. 



Introduction 

In the United States vascular diseases account for 
about l ;2-iniJlion dcathsypr haU oifaU deaths each year. 
Recently, the results of a large clinical trial showing 
that regular use of aspirin may prevent myocardial 



In faretjpnj ha ve; ; received widespread; publicity) Given 
•• the preliminary nature of this pu bl i shl'd . report^ t he 
lirnitaripnt of the study; to men, some evidence of 
> internal ihc^riststency-;bf ) the: :resuiis^;^nd the. contra- 
diciory fi nd i ngs of pi her t rial s , : t his rcla tion cannot yei 
Ixi'Cimsidercd secure. 

As pari of a:pn>specriye ^tudy on^ lifestyle practices 
and diseased prevention' inva- retirement eoniniiiuity iti 
southern CaliforniaV 1 we assessed the association 
between; regular, -use* of analgesics containing aspirin 
and the incidence of several chronic dis^ 
cardiovascular diseases anci cancer. 



Methods , 
In June'1981jad 

to all fesidchts of Leisure World, Laguna 'Hills.* a 
: relir^rne^ .(^Ufrjrn%-. 
. %'w resident^ wnprmoved in to t he: eonmiu nity; after 

t ii is ! date 1 w enrse nt the questionnaire in June , 1982, 
. Jiine and' Qcipbet: i#fe/.Residcn;s of this 

communiLsy arc almost always white, moderately 

afTlueo^ and about ^twp thiixJs arc: 

womtn. 

The Health quesiionnairc. requested inforinatipri on 
previous, medical diagnoses 3 including angina, acute 
myocardial mforctiqn> hypertension, rheumatbid 
arthritis, and diabetes; height and weight;: the use of 
drugs> including analgesics, laxatives, and vitamin 
supplement s; the U sepfciga rcUic^and alcohol; exercise 
habits; dietary, intake of certain foods; arid for women 
mehsYrual and: reproductive events, including use 
of ocStmgen replacement treatment. The use of 
analgi^ibj w^^er)ained frpm the q ucstions: "Which 
of the following best describes your use pi* hon- 
. prescript ion . pain, medication? Several times a; : day\ 
dairy, weekly, monthly, less often or nevtf M ami 
"When ypti take; huh -prescription palp medication, 
what is the brand (for example, Umpiring Anacin> 
Bayer Aspirin) you usually take?" 

The cohort was followed up for a it hospital. ad mis- 
sions to.fhree hospiials serving the area (85% of these 
6ccur\ at one hospital immediately adjacent .to the 
community) and for deaths with the death certificate 
records of the local health department. Death certifi- 
cates were also obtained lor those \v ho had died . and 
beeriride^ office, frpm 

the oHtuary column of (he local newspaper, and irprO: 
information provided by relatives and friends; In 
addition 7 we cpnducted two postings of follow up 
questionnaires to the cohort in 1 983 and 1985. To date 
only 13 members pf the cohort have been lost to follow- 
up; search of the National Death Index (a computer- 
ised register of death record i n formation main ta ined-by; 
the National Center for Health Statistics) did not shoW 
that these', people had di^rd . 

The members of the cohort were followed up to the 
;ti me of the event of interest (ad mission to hospi tal) or 
death or to I January 198X, whichever came first, Age 
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vd^fcks using five age: groups (</75, 



adjusted relative 

75-79, S0-S4, 85^^^90) andip values were obtained 
with a regression method- .thai; assumed thai the 
developmenr .of cancer or chrpn^ be 
regarded as a PoissOn process With a "constant, hazard 
rate for a given pcr%bpV ,s The generalised linear 
interactive modelling •(GLIM) software package 
program was used to make- tiiese -calculations: 1 All 
reported p values arc 'two side*). 



8 

j 

a 

5' 

>... 



Results 

The residents' \mtdian,a^e>\«is} : 73'. After, rhrec' 
postings 13 987 residents I of^the^2;78 loresidents) 
returned cmesiionnaires;^ were 
women. The distri.buubn :of sex? was; comparable in 
respondents and hon-rc-sp^ but: the noh- 
* respondents were; sjightjy was 
greater in rion-respimderits m the first 'few years of 
follow up. .and^.lhen.;b,eJc™e iden tioi! ^*iih that :in the 
■ respondents. i.-i u 

By l January 1988 the\88£W^^ 
- the cohort had contributed over ? ;42;0Sci land 25; 000 

person years pfXolitiw'uj^ 
( . of kidney cancer was :incF^^v|^pii|^r^l^ : u$^ -of 

aspirin in both men ^u^wi^ 
: ; wassignifteant only in the mejn (table IJ. ^0ijs;increase 
vwas more evidenrit)rrena age 
adjusted relative risk^ 

to 20, p<0 01, rfor daily aspirin u^sers compared with 
non-users) than r6F>^r^slud'h^' t celhcahra^ (relative 
. risk=2-2,Q-6ito^^^ i;-^,r-, ■ 

Colon cancer showed ^rn&fmCT^pd risk with the 
use of aspirin in; both se^es (taW l)i TOc result was 
significant in both sexes cbmbined 0>ex and age 
adjusted relative risk~ l -5V 11 to 2^2 7 p<0 ; : 05 for daily 
aspirin users compared vyitlftt increased 
risk was not restricted ^05^^ the 
c^lbh (data n^ 

cancer associat ions were apparen t between the regular 
: [t . < • ■ use of aspirin and . t he devdopmen t of any 

tabue j^Nm^?optq&s^' J i0: adjusted T*fam3« ; w^^TiJ^f^;^raiiclir by sex and use of 
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For analyses ipi^fc ^relation between cardiovascular 
disease and use ^^^pirin we excluded 1432 men and 
1394 women who had rcporicd a history of angina, 
myocardial infarction', or stroke in the initial survey 
(table II). The incidence of Lsehaemic heart disease was 
raised among daily users of aspirin compared vvith hoh- 
users among both men and women (relative risk— 1*9,. ^ 
H to 31, p<0 05 and \ J, 11 to 2-l% p<0 05/ ^ 
respectively). Except for Mother heart disease" (ineiud-** 1 *^* 
ing various diseases,' the numerical ly.mftsr important of 
w li i ch was hca rt fail u re) in me n ^ t h e u se o I a spi r i n was 
not significantly related to any other vascular disease 
examined, A 20-30% increased risk (if stroke was> : 
however j seen in men and women who took aspirin, 
daily,, but neither of these results was significant (sex 
and agc;adjusjied-reiauvc:riskf= 1 ; 3 ,0-96 to 1 ■ 7 } p =0*10 
for daily aspirin users compared with non-iiscns}. For 
ail cardiovascular disease combined risk was raised 
among daily users of aspirin compared with noriVuscrs - 
.among both menand ^pmen,(re!a uye r isks= 1; 5 Vlj? to. . 
1 *S 3 p<0-05'in(j!l?4, j '2:to i^T^p^O^, respectively): 

Other ch ronic. diseases examined because of pre- 
vious evidence, of a possible; association with regular- 
use of aspirin included gastrbintcstihal bleeding^ 
gasiri c ulcers, and cataracts (table III): Among women, 
those, who used; aspirin less than daily showed a.; 
significant red uction ; in : ^ ulcers (relative risk = 

0:3, 014 to 0- 7,4^ p<0 05)» bur there was no evidirnce- 
of a. dose^ response effecf result; was signifi- 

cant or substantially different from unity . 

TAni.K lii ^Ntwiber^ Cif '"'cases and agi- ; adjusted nfotiiv risks -fur. 
mddaicd oj' othtT disease* tfy '&x .atut-use of analgesic*, totiiaimrigi 
aspirin- -., »y\ 
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Discussion . , y. - 

Five case-c6htroI ; /studies of cancer of the renal 
pelvis^* and r\vp pf renal cell carcinoma" 10 have 
evaluated the association with use of arm and we 

have reviewed t he subject;^ Two studies conducted by 
McCredie t-r dl in New^South Wales suggested a strong 
association between ?"regulaf' T use of analgesics and 
cancer of tie renal peJyisxin both sexes:*" 7 The second 
study- suggested that, in women this strong associa^ 
don was limited mainly to com^unds containing 
phehacetin ; 7 f n a study m Minnesota McLaughl i rvevai 
found 3 - 9--fold arid 3-7-fold excess risks^of ca ncer bf the;, 
renal r^elvis-in'men:and : women ; respectively , Avlio were 
regular long-term (>3(i months) users of drugs contain- 
ing phenacetin; or paracetamol, compared with non- 
users.* NcitJier tesultj however y was significant. Our 
case-control study of cancer of the renal pelvis and, 
ureter suggested that heavy use of analgesics obtained 
over the counter without a prescription is associated 
with an increased risk- and that "the increased risk^- 
extends across formulations containing all the maini 
ac dvc ingredients of preparations curreni I y used in the 
United StatesV including aspiring The, data on renal 
cell carcinoma :are scanty and incoriclusive. lKl ( Our 
current results are/compatible with these published 
findings for cancer of the renal pelvis and suggest drat 
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an even stronger , ass^ju lion may cxisi bet Ween the 
regular use of aspiriii^Bthe deveh <i pmcm .oi' reriaheel ! 
carcinoma. 

We are not aware of previous reports of an associa- 
tion between: cancer of the colon and aspirin intake. 
Aspirin causes gastric irritation. In sufficient'!}' high 
doses and combi ned vvi Lh in'i erferencc i n a bsoirpt ion b\\ 
foodstuffs; in the intestinal lumen or through other 
mechanisms* aspirin might similarly affect the large 
bowel; SucH irritation may lead to increased act ivity of 
■ m ucpsal stem ceils, a nd to, an in creased risk, of cancer . 

Kyidence thai regular administration of aspirin may 
be beneficial to patients with established coronary 
heart: disease comes from several so u rces " Ji arid has 
been rece n tly rev i eyved by the A n t i p 1 a ie 1 e t Tria ti sts ? 
Collaboration :- h 'Overall,. in 25 completed rantiohused. 
trials of amiplateiei treatment (including aspirin) in 
patterns with a history of .transient ischaemic attack, 
occlusivct ^stroke ; unstable angina, or myocardial 
•infarction allocation to ant iplatelet treat n ten t reiltieed. 
mbrtaliiy from .vascular diseases by 15% but had; na 
apparent . reiTeet on : rnoriafity from no n- vascular 
diseases; There vvas no significant difference among 
'the dpcts|)f the different types of antiplatelet treat- 
rment tested (300.-325 mg aspirin daily, higher aspirin; 
dpses\ isulphinpy razone , or high dose aspirin with; 
^dipyridamole) or between the effects in patients with 
;jujstone$^ or.cardiac vascular disease^. 

. 'Therehaye been two randomised trials of aspirin loir,- 
the primary prevention of cardiovascu lar disease; The , 
physicians^ health: study is a double blind, placer*) 
con t rol led trial of 22 07 1 male: doctors i n the United! 
States between the ages of 40 and 84. A primary aim of 
the study is to determine whether 325 mg aspirin taken 
every other day reduces Jiioruth't y from and incidence; 
of y ascu la r d isea^e . • ,7 A fier ah average of 4 8 years, of 
follow up t here was h<) difference between the aspirin 
and placebo groups; in 2 total ca rdio vascular, deaths 
(relative * risk#0;99>. The. overall mortality frtmj 
cardiovascular disease was extraordinarily and 
inexplicably low: 733 deaths expected v 88 observed. 
The pat terns of risk of vascu la r d iscase associated wi th 
the regular, use of aspirin in that study arc strikingi^ 
suiiilar;io to pa t t^erns of i nciden ce in men in our study., 
Jhe physicians' health study observed a 47% reduction 
in tHe overall risk of fatal and non -fatal myocardial 
infarction ^relative ;nsk~u-53 ; p<6'0008l^ we: 
observed a nOn-significant reduction in risk of 
myocardial infarction of 36% and 27% among those 
who took aspirin daily and those who took it less often ^ 
respective jy. Hon stroke there was a non-significant; 
increase of among those receiving aspirin in the 
phy^i^a^ p-0 ; 4lX;; 
our results 'indicate a 22% increase in risk asst>ciatei- 
with daily aspirin, use. Fo r dea t h s from ischaernJc/ 
heart disease (data on morbidity were not reported) 
the- relative risk was increased only slightly in the 
physicians - : heal th.study (relative risk- 1 -0S ? p~0;8J) 
compared with a substantially higher and significant 
increase observed in our study (relative risk— 1*86); 
We presume, however, that the category "sudden 
death" in the physicians' health study (relative. 
risk=i \49) includes subjects with underlying ischaemic 
heart disease. The; relative risk for "other" cardio- 
vascular disease ;dea I hs (relat i ye risk - 1-79) was also; 
quite similar to that in our study (relative risk 1 -64), 

The; only other data on the role of aspirin in the 
priniary prevention of cardiovascular disease derive 
from a randomised trial of 5 1 39 British. doctors that 
tested 500 ; mg of aspirin, daily. tv In contrast with the 
physicians' health study the British data showed ..ha 
dij'rereuces: in- risk of faTal or non-fatal myocardial 
infarction between it hose assigned to the aspirin and the 
control groups; Like the physicians' health study, and 
our study,, a slight but non -significant excess of srrokes 



was observed arnon^^osc assigned ;to the aspirin 
group. No diilcrcni^Pis ob'servJth in the mortality 
fro na a 11 ea f dipvascu la r d isea ses : 

Although aspirin ircaixnent has proved benefit for 
those wiifi a.- history -of cardiovascular disease (second- 
ary prevention), data from the two clinical trials 
combined with the results from our large prospective 
study suggest 1 that the risk -benefit: equation might 
balance ditTerehtly for primary preyeritidn, Though 
the reduction in mortality from, acute myocardial 
iniarction in the physicians' health study was 
riignificanij-it was accompanied by small increases in 
mortality from other vascular diseases so that no 
overall reduction in mortality from vascular diseases 
was apparent • This observation is supported by data on 
rhoftality frb Brit ish study, and: frqm.our data on 
ihe rincidcnces of chronic disease. \Ve extend these 
observations' to- show, no reduction in Incidence of 
yascular disease in women who use-aspirin: daily. In 
fact, our study found a .significantly iincreased incid- 
ehcc pf ischaeniic^ieart disease in jxrgu!ab;aspirijt users 
; of both: sexes and an increased incidence of "other" 
heart/di^;^ which was" significant in men. 

Gastrointesu^ 
uj^r^are established hazards of iispirih; use .especial ly 
in high doses.* 1 ' " in a resttrvey of a .sample of our 
cohort who; took analgesics daily, ••vye; iloutid that a 
quarter: of tfie 190 respondents: avoujed .analgesics 
v containing aspirin because, of a liisttiry of Ulcers br 
^ ; §tom if such people af high risk avoid 

taking aspirin the risk of ulcers in aspirin? users would 
be reduced j ; as observed in our study. 
j v; i'The use of aspirin has r^enrep«>rted : iO:be protective 
fqfc catar&^.ih studies of patienis with rheumatbia^ 
.attfirius*itV4' a patients/ and patients admitted 
I for caujract; extraction .^ ^ Other studies have not, 
ho\ye ver, confirmed this effect,'" and; we see no 
apparent protection in bur cohort despite a substantial 

: ,, ... Although^ bur data on use of analgesics are self 
rerHmcd, UveV have evidence that these data are 
reliable.* ^huthc resurvey conducted in 19S8 of 190 
|e^jj^^nis;%hq took analgesics daily 1 32 (69%) were 
, srali takiiig an.analgesic every day. For these 132 the 
.pir^i^^a^hsTor taking an ahalgesic^were r^^rted 
, ^fefor Arthritis (6f (46%)j: for preyentionjbf'heart 
disease, angihai arid stroke and.frs. a^:bl6odi':thiriric v r (30 
,(23%)}^ fi>r headache (7 (5%)). 
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ftcafih, Bethesda, Maryland. We thank; Maiy Arihur and 
: 3tiyeriy: jDucey, research staff, ior their help,' aikl the 
residents of Leisure World ? Laguna Hills^Gaijjfor^ 
;^eoor«raiitin;r maile;iiU5/W0r];.'rK^ible. 



turn i jfcwt! aiipinn ctimix>ncnt *>i uw i<iq;(.«hiR-I , hvjQCiiifisr* itcjlfh SmUv^ 

- K^ty»!*' N H. I ^ihm Jl I,; : \iat*?k P, Uarishtitz ti: Mufriprkarive ^ tmkiels and 
wS[jf t aiiatysas; jvnrwt vftki- A t&yi.^i '^tiUiia£iii A fffiotf rfejiv |fij{3;78j \ * J 
T^.V:l' ; ntraniC'.KL. 'ITTc-aflaJ v'^i tyi »at w tV»lw^j i V^ri^Wn in>Hj«h ; : H^nctrh^ 
„ v t<fSi*3^665; ... 

Rj^djacr JA, 'Jihr quM \yu.:mj ma&;.i, : Q&m'i Numerical 

r ? Arm>iron«. B/Ojrr*>iJ A,.OhJI K, A [ttn.'V^rive^udv nf : «iu*l t^tCTwith 
; s j^ci^^ «fe rciWfe it/ ikii-c tin d an fmai i xi<icifi a i-iiiiimi^iron/ Br ■'/ da/teer 
. t»?hi3J:t;7^. - '" 

■aiwlgwiics.aiul cihccf ;t»i' irw bi;«idcr ut mial : peMy m-^rtpwrn Itt J Urxti 

S^MtUtighfm JK:: im WJ. MariUel JS,.Sfhum^.^\V,:AU;Hi;ESw'Fi;|iiinen1:jl r ' 
/ J rrHtiittofiy of carrot tlie rcoai peivw^X'C/ .Vi9^3'c7! 1 
^.-Row; IIR, 'Paganmi^lilt Ay UiuWph J. Volant V. IfeoJerwrn' BE. 
. /^X A )'^^ «tR*fciic :i»ihY.\ ng uti d \j;hr r ' tttfe ^tpl^\(ii^'0ae^^f:i}ic renal 
. V|vl yis^ii J incur y (Jvmrr 1 ;4^: .1 
omvAlcLaiii-hlin jK,>\aitiiei'ji?. Btoij^j; SchuofiiH LAI, M^W/fiS, Fwy^Ctii 
'J V 'i*- A'PVi>»li«»>« : P3wU.ea\tf^\t«f rtft stuiiv 6i -nntaJ vcHortni(»iiaV7V^7 
.... /l984;7i:#5.S4. 

;tl 3 1 ^fUmi oiVH H I A - Ko»RK, IjciKicnaw life. IZnutott^U^.<^^l\xii^..tn: 



BMj volume 299 



18 NOVEMBER 1989 



1249 



I 

o 



I 

S.. 

UJ 
CD 



Dermaip^yenerc-ology > 
Department* University: 
Teaehing Hospital, Box 

S K Hira. sni, consultant 
J Ka man g a ? -p(iM$;- clinical 

officer 

officer " 

Department of I'aedia tri cs, 
U n iversi ty Teach thg 
Hospital, Lusaka 

G j Bhai, Mi>y senior lecturer 

Department of Cbnimuhity 
Medicine, University 
Tea ch i h g H os pita I , L usaka 

0 Te m bo \ Ml* H > i/r^r 

Department of Pathology/ 
Immunology, University 
Teaching Hospital* Lusaka 
N Lvo. iniri. lecturer 

Uniformed Services 
University of the Health 
SeiericeSvBethesila; 
Mary land , U n i tc d Sta tes 
V L Peri he, S\Vii y professor of 
imp kvl '.public hen tlh 

Co rres rionde nte to :- ' 
Or Hira! V; ; " ; '. , 



'Hi»«i«t C»bts>r:ni^^H!g Siirvtilinnrc Gmirp.- Re^iihr.rijptnh "i tunic ami 
acii t e rii yiK'u r Jl »1 ^!r!£( itm . ;/>/ ;1 f k:J 1 ^|:4#^ ! 

l:kv<»*f (;*«.:hr.inc A I,, iWr Ml'., rt .&*A r.tnittimi?*.! ■<M«i/o! , !rii : rt.it t »j 
tucfyt .cilk-ylic i»cu! " ihii ^<>]kta-y. prevoiH/m "f fiiftftallry !'r<»» 
ntyt.*tT>riii:il i it fiir vt'i<»iu ' />» .^1 tVi/ ' J V^4;i : 4!,* D-4f V • ' . 

C'.»: oi wry Of\i$ I 'riticci Research CI roup: A>j »irut " jo'. turwiarv hvun t 1 Uir.i m: ■ 

Agpinn M)<v.ir'lhil Vnlarci'on Sowiy Ktfcm'h '{Wii*.?. A nin.1<uiri/<;.1. con 

ucJJaI u:i*l ^i' .'ivjilriit in pn-rsy-v; toovcrcil Irwin ttp'^ixlktl Irti'.urnoi!. 

yAMA I«S0i2iV;66i-il. _ - - 

Ar.u;0a(ckt Trial iii>" O'JIalxrt^lMJ^SrcoiHtirv ptevfitttari of'va^'ul.irtiiicjK 

by. (kotonj-ciViittriRi^ 1 . 

YiHJiiy Hi. N'iyhiHi^iic.Tt'ntpK' KA, "I'ticprtfliiniiuty/f opyrt of iIk ttfi.ixn^: *.■( 

ihe.iiS^trin omT^'jhtfrij Ucahfi Study; TbeKOA 

■ (vrtt(.<cc;ivt'. *>n *j*.pir«i (W^h*.-' iWniiiry^}wvwijii«iif jtf- my* jcjitliul infarction . 

J'fKV K, <»r.iy K . 'Ostitis K, **>■'<*/. A^rii(jJ^i*1**:J.' iri:tl_ Vif ii»t* ^cfft^oi^ <>i' 
. [>ni]ihvljtf ikt duHv-'atylriiYaiWHig malc^rtfiiUh i\ixu>t%>. He Mrj f \y#S:Z*Hi: 

3i3 a; * ; . . < " . , 

lk"tti>o M C , kidney fy; f f'j Aspinri and ^isi mi n ri^unu 1 h uutm « ! Iu> jifi 



S iWcijiiyili JU. iVyjVJ^iSlH''' ! , *"f UnViromuctitiit ;'lici»i« iiy tiiriinl.!^y t ;i' 
oitftiio t-isiiK 't^^^^ust- ^'.f)*??'! >iit*!.y tSf.cxpc^unr v.-»n,ir'k i *.iwr<*rc ilic 

' K(i»lkii';rVi.1VVoli'arT^Siimnvil!e K, l.nnr.miiu M JS. AVpirin aiul I'lceiiing 

pc»«w iilcca* ut i htf iTlJcffy. /if ,t i'SS;^?: ! .1 1 1,-3. 
^ Oti!i*:» 'ii. Aspirin nn<t st'tiiilc ya«f»n in rhoumai.'id aiihriti*. /-t-rtiVf 

I t JX!;i:;(.wyy_;. - - 

i Ooi!k-i I:. SciiiL* t^Utrji.Mll'o'UU-m^ifwvjKiVlbiiii^ttrh;- JwutrtL-sniKl J«:trU.Tn- 

; t< *. by jfMKy b ic/ C>« .7 pr^if.^H \ W I ; 1 <i: 1 
'. V.m Hcyum^cn R, ^lar.tin^ J.lJ r»iv.a'iipir in-Ill: ti .aruilr^K.S ptvit'Ct .tgiuij'st 

. O'titti K. KftetiiiiaioiiJ anhrimVtiiU a'M:«*Wt^uiiiviv. In: Ophihiilnu>riW\-, 

i \XVsrSK. M0i^:Bi;; v NcWbi.Hi^HS, .^im^ru :Ef\. Taylor ICR-, isfck .i?' 
cv j ;jv:iK:i; foi ;ts|iinu iu^t'C ami:. 'privv'tin.n | >i( t>f. tt»3yu<i.>j -S^h ffpfyfyhisiil 

» K . c wi( i 1 1 , Nii>. At, iiari> -V . Aspit iit ^'iiil 6iiiu^i; ; I ?$t>:ii:^KJ) . 

> Va^HituMltll A; K«rvv"KKv • Rflbtnliiy itf Vt-callAsf ilrujj u^JC mid otlur liciJih 
rcl;it t it (Wtiiiiiftii. /I mjhEftfemfy I9$# 116: 1.1 4 ^32.. ' 



Perinatal trawisiuis^ Zambia J ^ 
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Abstract ■ . ^ f- '■ 

Objective— To ^^termin^.' ih'e ' occurrence of 
vertical transmission of HIV-I from women positive 
for the Viras T aitd jth^;rko^ . 
' 1 Design— Women prcsVntingin labiixur were tested 
fbrV|UV-i. IFheur/ ne^Qrii^|abjes ^ also te$t'c'<i. 
Women rx>sitivc for tltcFyir^ were jpilowcd up with 
their babies; for two; years. 

Setting— Teachtng;HbvSr3it^ 

5*M6jcf /5t-1 954 Women , of whom 227 were sero- 
positive:. 0f'2OS;babiie$;:19^ for HIV- 1. 
, After birth 1 09 seropositive mothers and their babies 
; and 40 serpnegatiyc mothers^ ^ were 
available for follow Upl 

Main outcome hieahtres ~ Serdlogic al examina- 
tion of mothers and to^^^ blotting . 
Birth weigltt and subsequent survival of babies. 
Women and babies Were tested dyer for 
sighs of seroconversion and symptoms of infection 
with HIV, A]DS rela^^colf^lc^ and AIDS. 

Results—tif the 109 babies born to seropositive 
mothers and available for follpwiup, 18^ died before 8 
months, 1 4 with clinical AIDS wOf the 9 1 remaining, 
23 were ^ seropositive ^ al3 months. By 24 months 23 of 
86 surviving babies were seropositive y and a further 
f i ve infected babies had d icd , four we re termiri al ly ill , 
17 had AfDS related complex, and two had no 
symptoms. The overall rate of perinatal transmis- 
sion was 42 out of 109 (39%)..T h 9 overall mortality of 
infected children at 2 years was -19 out of 42 (44%). 
Before the age of 1 year infected: children had 
pneumonia and; ^recurrent 'coughs, thereafter 
symptoms included failure; to thrive, recurrent 
diarrhoea and fever, pneumonia, candidiasis, and 
lymphodenopathy. AH babies had received live 
attenuated vaccines be fore 8 months with no adverse 
affects. 

Cpitctusions— Vertical trahsmission trom infected 
mothers to their babies is high in Zambia and 
prognosis is poor for the babies. Perinatal transmis- 
sion an d pacdiatric AIDS must be reduced, possibly 
by screening young women and counsel ling' those 
positive for HIV- 1 agai hst fu tu re pregnancy . 



Introduction, 

H I V - 1 may be rransn i in ed from? an infeci ed mot he r 
to her ffc'uis during pregnancy or childbirth ^ Variinis 



studies esiimate that about 20-50% of infants born of 
infecicd mothe^ardvalspi i/nfccted. J 15 We studied the 
incidence of vertical transmission of HIV- f in Lusaka, 
Zam bia v and the possible, risks of i him u n ising jxuent ir 
ally infected infants with attenuated vaccines. 



Patients and methods • 

During Feliriian' to -May 1987, 1954 consecutive 
women delivering at thisf hospital ^re entered in the 
study;. \Vc t>btaincdv detailed histories after geMihg^^^. 
iii formed consent and r^rfprmed aj^ '3 
examination and- C^tlected 3-5 nil venous blood. Corti^^ 
bkxid was? taken - from live and stillborn infants. The 
serum sa[nplesrpf nioth4r> baby, and, in spme;cases> 
the faiher, were tested for antibodies to HIV-I by 
en/.vme linked imniuncxsorbeni assay (ELISA) and 
western blot analysis; We attempted to trace and fnlkhv 
up two groups: (&)^II/wot antibody to 

HIV-I arid their infants and (b) 40 sets of women 
negative for antibody to HIV-I arid their infants. AH 
se ropivsi t i ve ? w6m6n and thdr spouses were counsel led . 
Repeat venous blood Sammies were collected from 
m ot hers and i nfan ts in hot h the groups at 6-8, 12, \H 3 
arid 24 inoriihs!aridte^te^ for antibodies to HIV and a 
complete blood count \vas done; All children received 
vaccines: BCG at ibirth, oral polio and diphtheria, 
pcrtiissis> and itetaritis at ^ ^ arid 5 months, arid 
measles a t: 8 riioriihs. v ^ 

Data were aria |yse\i bylusipg % tests with epidemio- 
logic soft ware, from the Centers for Disease Com rpL 



Results 

Of 1 954 w'onien screened at delivery , 227 (1 2%) were 
seror^sitive fpr TO wouien were 

significantly Vbi i nger ^ih a mean (Sp.) age of 23*9 
(5 -4) years (Student s r test p'<0:05). The seronegative 
women, had a" meah^ JSD) .age of 25 1 (7*7) years. 
Among seroiK>sitive women, 62 (27%) were primi^ 
gravidas and 1 85 (82%) were married . Risk cof actors 
such as higher^ niimber of lifetime sexual partneri - 
(table ij, singie ; or' divorced or widowed 9 highc, 
educational state (table -ff) ? luitory of irarisfusionj"" 
travel abroad/and working (table HI) were assoeiaied 
with high.sefdpreva Fifty tvvo (23%) of 

the serpr^>siti'yc i iypmen had adverse outcomes com- 
pared wirh 227 (13%) of the seronegative women 
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